The end of the period of the Millennium Development Goals (MDGs) is fast approaching, with only a little more than 1 year to go. In 2015, the world will take stock of what has been achieved, and a new global framework to reduce extreme poverty will be introduced building on the lessons learned from the past 15 years. The current MDGs will be replaced by a set of sustainable development goals (SDGs) with a more limited focus on health. The exact nature of global ambition captured in the SDGs and accompanying targets will become apparent by September 2015. It is imperative that the global community maintains the momentum for women's and children's health moving forward to 2015 and beyond, placing women and children firmly where they belong at the centre of the next, more expansive development agenda.
The MDGs, established in 2000, committed the global community to achieve a set of targets by 2015, relative to a baseline of 1990. At the core of the MDGs are MDG 4, which calls for a reduction of child mortality by two-thirds, and MDG5, which focuses on improvement of maternal health through a reduction of maternal mortality by threequarters and universal access to reproductive health. 1 Although substantial progress has been achieved in reducing maternal and child mortality, the world is off track for reaching MDGs 4 and 5 and the rates of reduction for both in many countries is much slower than anticipated with some remarkable exceptions. The number of deaths in children under 5 years of age has declined from around 12.7 million in 1990 to around 6.3 million
Key messages
▸ Maternal and child mortality has dropped nearly 50% since the 1990s. However, 17,000 children are still dying every day from preventable causes, stillbirth rates have not measurably changed, and numerous women are dying or suffering from acute or chronic illnesses due to childbirth. ▸ Malnutrition accounts for nearly half of all child deaths, and places children at risk of both short and long term negative developmental and health outcomes. Poor nutrition prior to and during pregnancy is detrimental to a woman's own health and increases her risk of delivering a low birth weight baby. ▸ Effective preventive and treatment interventions across the continuum of care for reproductive, maternal, newborn and child health and nutrition are available, and, if implemented at scale, could save thousands of women's and children's lives including the poorest. ▸ During this final year of the MDGs and the transition period to the SDG era, it is imperative that we stay the course on maternal and child survival so that the momentum gained is not lost. This includes a continued emphasis on supporting the continuum of care through effective policies and programs that create a supportive environment enabling families to be able to access needed care without risking financial catastrophe and for children to develop into healthy, productive adults. ▸ The RMNCH community must effectively articulate how the well-being of women and children rests at the nexus of all the proposed SDGs, and to push for the adoption in the next global framework of feasible targets for ending preventable maternal, newborn and child deaths. Our future depends on it.
in 2013, an approximate 50% reduction. 2 3 And, rates of decline have accelerated in recent years including in many countries in Sub-Saharan Africa and South Asia where child deaths are increasingly concentrated-22 high burden countries in these two regions experienced average annual rates of reduction of 4.4% or higher (the annual decline required to achieve MDG4 over the full time period 1990-2015) in 2000-2012. 4 All this good news needs to be tempered by the reality that 17 000 children under 5 years of age are still dying every day. 2 The number of maternal deaths has dropped 45% from an estimated 523 000 deaths in 1990 to 289 000 deaths in 2013. 5 While impressive, this decline is far from the MDG target calling for a 75% reduction. The focus on maternal mortality as a marker for improvement in maternal health masks daunting estimates which indicate that for every one of these 289 000 women who died of pregnancy-related causes, at least 20-30 others suffer from acute or chronic morbidity, sometimes with permanent health effects that limit their productivity and physical and mental well-being. 6 Analysis of the causes of maternal and child deaths shows that substantial numbers of women and children are still dying every day from largely preventable causes, the majority from disadvantaged population groups. Figure 1 shows changes over time in the cause of death structure for children under 5 years of age. The leading causes of postneonatal child deaths remain infectious diseases-pneumonia, diarrhoea and malaria-for which effective preventive and treatment options are available. 7 Neonatal deaths, in the first 4 weeks of life, are a growing proportion (44%) of all deaths in children under 5 years of age, and global progress in reducing neonatal mortality is lagging. 7 The toll of stillbirths is approximately 2.6 million every year (uncertainty range, 2.1-3.8 million)-1.2 million (uncertainty range, 0.8-2.0 million) of these deaths occur during labour often due to inadequate care, and there is little evidence of any improvement. 8 More than half of women who die prematurely from pregnancy and childbirth complications are dying from severe bleeding, pregnancy-induced high blood pressure and infections, conditions that can be effectively managed through high quality delivery and postnatal care. About one in four maternal deaths are caused by pre-existing medical conditions such as malaria, diabetes, obesity and HIV, the health impacts of which can be aggravated by pregnancy. 9 This cause distribution has been relatively constant for at least the past 10 years and is an indication that much more needs to be done to ensure these conditions are addressed throughout pregnancy and delivery (figure 2).
Malnutrition negatively impacts maternal and child health, with insidious intergenerational effects. Poor nutritional status prior to and during pregnancy is detrimental to a woman's own health and is a risk factor for intrauterine growth restriction and other sub-optimal obstetric outcomes. 10 Nearly half of all child deaths-or around 3.1 million deaths per year-are attributable to undernutrition. 11 Wasting, an indicator of acute food shortage or disease, affects at least 52 million children globally, sharply elevating their risk of death. Stunting is considered the most sensitive indicator of the quality of a child's life and reflects a combination of long-term nutritional deprivation, poor child care or chronic exposure to infection. 12 Over half of the Countdown to 2015 countries, the 75 countries that account for over 95% of all maternal and child deaths, with recent data, have stunting levels exceeding 30%. 4 Stunting is more common among the poor and other disenfranchised populations, in rural areas and among boys. On average, stunting prevalence is 2.5 times higher among the poorest wealth quintile than among the richest across the Countdown countries. 4 Recognition of the crucial role that nutrition plays in child health and development, long-term health outcomes, academic achievement and economic productivity led the World Health Assembly to adopt a set of global targets to improve women's and children's nutritional status by 2025. According to the Global Nutrition Report launched in November, 2014, the world is off track for all six targets, a reminder of how much more coordinated effort is needed to achieve these global commitments (table 1) . 13 Greater awareness of the connection between nutrition and sustainable development has also resulted in a surge of long-overdue efforts on improving nutrition during the 'first 1000 days'-the time frame from the beginning of pregnancy to a child's second birthday when nutrition interventions have the potential to vastly improve short-term and long-term health outcomes as well as human capital generation. 11 15 Emerging evidence about the importance of preconception nutrition for positive reproductive and other health outcomes is generating interest in developing appropriate interventions for the adolescent phase of the life course and preconception care. 16 Such efforts need to be applauded and supported through 2015 and beyond.
The latest findings from Countdown show the close links between intervention coverage and maternal, newborn and child survival. Countries with higher levels of intervention coverage tend to have lower levels of child mortality and vice versa. 17 The Countdown analyses also show wide variations in coverage for key interventions across the reproductive, maternal, newborn and child health (RMNCH) continuum of care both within and across the 75 countries of priority (figure 3). Gaps in coverage are evident for family planning, care around the time of birth and for case management of childhood diseases such as malaria, pneumonia and diarrhoea-these gaps are alarming given the indisputable evidence of the birth day as the riskiest day for both mother and newborn, that these three infectious diseases account for the bulk of postneonatal deaths, and the protective effect of family planning on maternal and child survival due to improved birth spacing and reduction in higher-order and other high-risk pregnancies. 18 19 The Countdown equity analyses (figure 4) send a clear message that coverage levels for a set of proven interventions among the wealthiest often far exceeds coverage among the poor. 4 17 Looked at more positively, the attainment of high levels of coverage among the richest in the Countdown countries is proof that these and other low-income and middle-income countries have the capacity to achieve high coverage across the whole population even in the face of resource constraints. It must be underscored that the differentials in terms of coverage for other interventions such as for non-communicable diseases like cancers (eg, cervical and breast) and chronic disorders (eg, sickle cell anaemia) affecting women and children are much greater with many among the poorest at the mercy of ill-equipped and understaffed public sector facilities. 20 Addressing these inequities must become a priority as the prevalence of non-communicable diseases (NCDs) escalate in low-income and middle-income countries.
PLACING MATERNAL AND CHILD SURVIVAL IN CONTEXT-SOCIAL, ECONOMIC, POLITICAL AND ENVIRONMENTAL FACTORS MATTER
A major obstacle to progress in intervention coverage faced by many low-income and middle-income countries, particularly those in Sub-Saharan Africa, is continued rapid population growth due to sustained high fertility rates and population momentum. Population increases place considerable strain on often already fragile health systems in these countries to respond to growing demand for services. Although progression through the demographic transition from high to low fertility and mortality rates is complex and is related to improvements in child survival, maternal education and child nutrition, access to family planning, the tools enabling women to control their own fertility, is also a key determinant. A main objective of FP2020, an initiative launched in 2012, is to increase commitment and resources to family planning, particularly in the 69 countries identified as priorities for investment.
Increases in intervention coverage and maternal and child survival cannot happen without vast improvements in health system resilience and critical social and environmental determinants. The recent Ebola outbreak in Guinea, Sierra Leone and Liberia has made irrefutable the importance of ensuring health systems are able to respond to emergencies including epidemics, environmental disasters and humanitarian crises. 21 Functional health systems must be adequately staffed with sufficiently trained and supervised healthcare workers, consistently equipped with all necessary supplies and equipment and supported by a strong referral chain and health information system for monitoring and planning purposes. The international community has a responsibility to help countries build and sustain such systems and to assist countries experiencing or recovering from conflict situations to reach their populations with needed services. War ravages health systems in both affected and surrounding countries saddled with swells of refugee populations and turns back the clock on progress in improving maternal and child health. 4 22 23 We may also require strategies for action to support and protect RMNCH activities in conflict zones and fragile health systems, natural disasters as well as outbreaks.
Numerous reports indicate that many high burden countries are suffering from health workforce crises and decrepit supply chain systems that result in chronic stock-outs of essential drugs, making it impossible for available staff to provide quality care. 24 Innovations such as cell phones, task shifting practices and expansion of community outreach services are promising approaches to helping countries overcome these challenges, but more investment by governments and their partners is needed to make sure countries are able to provide the basic packages of services needed across the RMNCH continuum of care. 22 23 25 Financial schemes such as cash transfers and the removal of user fees are also essential for increasing the ability of all families to afford care.
According to the WHO, 'Social determinants of health are the conditions in which people are born, grow, live, work and age; these circumstances are shaped by the distribution of money, power and resources at global, national, and local levels'. 26 The poorest populations tend to be the ones with the least access to care and the highest exposure to infectious diseases and harmful environmental conditions such as overcrowding, air pollution and unimproved water and sanitation facilities. These inequalities are likely to worsen in the wake of population pressures and the havoc produced by climate change. Pervasive gender inequalities and violence against women inhibit women's life opportunities and ability to best care for themselves and their families. Addressing such deep rooted issues requires greater incorporation of human rights and social protection measures into national legal frameworks, specific policies and plans, and long-term investments in girls' education. Gender mainstreaming is another approach that has been used by policy makers when developing budgets and national plans to improve women's social status. 
POST 2015-ACCELERATING THE AGENDA FOR WOMEN AND CHILDREN
The figures above are a stark reminder that the core business of the MDGs is unfinished and the health of women and children must remain at the heart of the post-2015 Development Agenda. In this final year of the MDGs and during the transition to the SDG era, we must continue working towards achieving high levels of equitable and effective coverage for proven interventions across the RMNCH continuum of care. This means pushing for integration of services (ie, HIV and malaria services with maternal and child care services) to best leverage resources and to maximise the impact, quality and efficiency of care provided. It also means developing policies and programmes that recognise the tight interlinkages between maternal, newborn and child survival and that are pro-poor, so inequities are steadily tackled as interventions are brought to scale. Implementation of the Every Newborn Action Plan and the Global Action Plan for the Prevention of Pneumonia and Diarrhoea is needed to strengthen country focus on the new born within existing maternal, child and reproductive health plans 27 and on combatting these two diseases that exact a huge toll of child deaths every year. Support for family planning is essential for empowering women to have more control over their own fertility and for improving maternal and newborn survival-another strategy that embraces the principle of survival convergence and the integrity of the maternal-infant dyad. It will also be important to expand beyond survival to focusing attention on enhancing child and adolescent development and reducing morbidity and the burden of poor mental health.
There are still opportunities to influence the defining of the new goals and targets in the SDG framework. Although there will likely be only one overarching health goal, it is critical that targets for ending preventable maternal, newborn and child deaths and stillbirths are included and clustered together so that the concept of the continuum of care remains intact. A method and a process for disaggregating the data for the health-related targets need to be agreed upon so that the principle of equity is not lost. Feasible targets for mortality reduction are also critical for holding countries to account for progress. Work is also essential in describing the pathways through which other sectors, such as education and agriculture, ultimately impact the health of women and children so that we can achieve each of the stepping stones along these pathways and develop better coordinated multisectoral activities with clearly defined roles and responsibilities.
Echoing the independent Expert Review Group recommendations in its latest report, an independent accountability mechanism for women's and children's health must be put into place post 2015 so that progress can be tracked, gap areas identified and success stories learned from and repeated. 28 We must all be held to account for doing our part to improve the lives of this and the next generation of women and children. In summary, the SDG framework and associated accountability architecture must: 1. Keep women and children prominently at the centre. Efforts are underway to craft the next Global Strategy for Women's and Children's Health which must articulate how the wellbeing of women and children rests at the nexus of all the SDGs. Recognition of the interconnectedness of women's and children's health to the broader development agenda and the concept of the continuum of care must be retained moving forward so that service integration and effective synergies across sectors happen. 2. Feasible targets for ending preventable maternal, child, newborn mortality and stillbirths need to be prominently featured with associated indicators that promote increased coverage of essential interventions across all population groups. Such targets will help drive coordinated action and accountability for progress. 3. Good nutrition across the life course and particularly during pregnancy and the first 2 years of life must be a priority aspiration. Nutrition specific interventions need to be complemented by nutrition-sensitive approaches that improve access to food, clean water and improved sanitation and social protection measures so that children can survive and thrive. 4. Establish an independent accountability mechanism for women's and children's health that pushes the global community and governments to improve data collection and the use of evidence for decision making. Good data are central to the efficient allocation of resources and for identifying and remedying where progress is lagging. Baseline data must be collected now for the post-2015 era. 5. The international community must be poised to promptly respond to political and environmental crises such as negative effects of climate change to mitigate steep reversals in survival and help countries rebuild. This includes emphasising good governance and dialogue to reduce the risk of armed conflict and civil unrest leading to devastation of the healthcare and educational systems as well as basic infrastructure. Stability is the cornerstone of development, enabling countries to focus resources on this and the next generation. We are at the cusp of finalising the SDGs post 2015 for which an extensive and inclusive consultative process has been held for well over 2 years. It is quite likely that these goals, targets and indicators will include a broad range of aspirations for global development and inclusion of hitherto neglected areas such as human rights, issues of environment and climate change and non-communicable diseases. We sincerely hope that women and children will remain at the core of the SDGs; it is a global agenda that is far from complete and we have a unique opportunity to achieve reductions in preventable maternal and child mortality within a lifetime.
